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Practicum Scheduling
Name: ____________________________  Local Phone # __________________  E-mail: _____________________
Instructor: ________________________  Course # _________  Major: _______________  Minor: _____________

The practicum required for this course involves ______ hours of participation per ___________________. 

Please provide the information requested below so that we an schedule your participation.

List previous participation experiences:
	AGE GROUP/GRADE
	COURSE #
	SETTING

	(Example) 3 year olds
	ELED 440
	ISU Child Care Center – Ms. Jones

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please fill out the following schedule so that we know when you are available to participate.

Indicate times/days when you are in class (listing course #), or working.

Do you have transportation?       (  YES        (  NO

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7:30-8:00 am
	
	
	
	
	

	8:00-8:50 am
	
	
	
	
	

	9:00-9:50 am
	
	
	
	
	

	10:00-10:50 am
	
	
	
	
	

	11:00-11:50 am
	
	
	
	
	

	12:00-12:50 pm
	
	
	
	
	

	1:00-1:50 pm
	
	
	
	
	

	2:00-2:50 pm
	
	
	
	
	

	3:00-3:50 pm
	
	
	
	
	

	4:00-4:50 pm
	
	
	
	
	


Additional Comments: __________________________________________________________________________
_____________________________________________________________________________________________

Your participation has been scheduled for: ___________________________________________________________
Do you have on file:


Annual TB Test


Criminal History


*All forms are required prior to practicum.








